


by 2020 
we want all 
governments

to...

9
reduce maternal mortality 
due to unsafe abortion 

by 75% by the 
year 2020

5
engage young people
in all policy decisions 

affecting their lives

6
provide comprehensive 

and integrated sexual and 
reproductive health and 

HIV services within public, 
private and not-for-profi t 

health systems by 
the year 2020

7
reduce by at least 50% 
the current unmet need1 
for family planning by 

the year 2020

1
establish by 2015 a new 

international development 
framework that includes 
sexual and reproductive 

health and rights as 
essential priorities

2
increase access to sexual 
and reproductive health 

and rights in order to close 
the gap between the top 

and bottom wealth 
quintiles by 50% by 

the year 2020

3
eliminate all forms of 
discrimination against 

women and girls to achieve 
de facto equality of 
opportunity for both 
women and men by 

the year 20204
recognize sexual rights 
and reproductive rights 
as human rights by 

the year 2020

8
make comprehensive 

sexuality education 
available to all 

by 2020

10
allocate suffi cient

resources to make all
nine targets achievable 

by 2020



The global approach to international development and poverty 
alleviation has improved dramatically. Increasingly, people are 
being seen as active players in their future and there is renewed 
commitment to creating a just, equal and sustainable world. In 
2000 the Millennium Development Goals committed every country 
around the world to take action. The world agreed: we all want 
to live in a world without poverty, where people can achieve their 
potential, and where health and education are guaranteed.

We believe that sexual and reproductive health and rights are 
central to achieving this vision. We believe that, when everyone 
has access to sexual and reproductive health and well-being, the 
right to bodily integrity, and control over all matters related to their 
sexuality, sustainable development and gender equality will be 
realized. Millions of lives have been saved and changed through 
reproductive health services. In many regions, laws and policies are 
in place to protect reproductive rights and prevent discrimination 
against women and girls.

However, despite these advances there are still challenges: 
global funding for sexual and reproductive health and rights has 
decreased radically while 222 million women and girls world-wide 
still lack access to the contraceptives they want and need.

Therefore IPPF has prioritised this progress and we are inviting 
partners and supporters in the development community and 
beyond to join us in working together to ensure that they become 
reality in every community around the world.

The next few years will see the end of an era of international 
commitments and the development of a new set of commitments. 
This presents us with an unparalleled opportunity to secure a 
world of justice, choice and well-being for all people – and truly 
sustainable development.

Vision 2020 is our ten-point call to action. It was agreed by all our 
152 Member Associations, uniting the Federation behind this vision 
for change. We see it as ten steps to a fairer world. 

Tewodros Melesse, 
Director-General, IPPF

Foreword



About Vision 2020

In recent decades, the international 
development agenda has changed 
dramatically. Historic United Nations 
conferences and summits throughout the 
1990s and early 2000s have established a 
new vision for development as creating an 
equal, just and sustainable world.
 
This shift towards a broad and people-centered approach to 
development is evident in watershed international agreements 
including the UN Conference on Environment and Development in 
Rio de Janeiro (1992), the International Conference on Population 
and Development in Cairo (1994), and the Beijing Fourth World 
Conference on Women (1995).

In September 2000, world leaders came together at United Nations 
Headquarters in New York to adopt the United Nations Millennium 
Declaration, committing the international community to a new 
global plan to reduce extreme poverty and setting out a series of 
time-bound goals and targets, with a deadline of 2015 that have 
become known as the Millennium Development Goals (MDGs). The 
eight MDGs have since formed the international/global framework 
for development policies and funding at the country level. This 

agenda encompassed a range of linked issues ranging from poverty 
reduction to human rights and gender equality, and ensuring 
access to education and health. Sexual and reproductive health and 
rights were initially missing from the MDG framework; an omission 
only partially remedied in 2007 with the addition of the target of 
universal access to reproductive health by 2015.

Since that time, millions of lives have been saved through 
reproductive health services, particularly in high – and middle-
income countries. Similarly, in many regions of the world, laws 
and policies are now in place to protect reproductive rights and 
prevent discrimination against women and girls. The UN Global 
Strategy on Women’s and Children’s Health and the 2012 London 
Summit on Family Planning are high-level initiatives aimed at 
leveraging political will and funding for programmes which will 
significantly reduce maternal deaths and accelerate universal access 
to contraception.

However, in the years since the MDG Declaration, the sexual and 
reproductive health and rights landscape has changed. Global 
health funding for sexual and reproductive rights and health 
has declined significantly, and in every region of the world, a 
maturing HIV epidemic increasingly affects women and girls. 
Rising conservative tides have threatened hard-won sexual and 
reproductive rights victories and compromised the safety and well-
being of all, particularly of young women in poor communities. 
Despite increased political and media attention, among women of 



reproductive age in developing countries, 57% (867 million) are in 
need of contraception because they are sexually active, but do not 
want a child in the next two years. Of these 867 million women, 
645 million (74%) are using modern methods of contraception. The 
remaining 222 million (26%) are using no method or traditional 
methods. Perhaps most significantly, today’s is the largest-ever 
generation of young people.

Similarly, several global processes – the MDG review on the 
post-2015 Development Agenda, a twenty-year review of progress  
towards achieving the Cairo Programme of Action, and a 
discussion on the Sustainable Development Goals initiated at  
the Rio + 20 conference – are happening now and in forthcoming 
years, all with implications for the future of the global sexual 
and reproductive health and rights agenda. It is of the utmost 
importance that advancing sexual and reproductive rights is 
central to the international/global development framework that 
will succeed the MDGs, and will determine policies, priorities and 
resources allocation worldwide for the decade ahead.



Why now?

programmes work towards the elimination of poverty and hunger 
in ways that respect, protect, and fulfill human rights.

To this end, we believe that:

 z The well-being of individual women, men and young people 
must remain at the center of social equity-based international 
development policies and programmes;

 z Sustainable development must be based on global solidarity, 
fuelled by principles of social justice that ensure policy and 
programmes respect, protect, and fulfill human rights;

 z Universal access to sexual and reproductive health care and the 
right to bodily autonomy and integrity is necessary to ensure 
the full economic, social and cultural participation of all people 
in their communities, their nations and the world;

 z Advancing sexual and reproductive health and rights means 
support for an inclusive agenda that promotes quality of life 
and the right to choose whether and when to have children; 
the right of individuals and couples to time the births of their 
children so that they can best take care of them; the right to 
exercise sexuality free of violence and coercion; the right to 
seek pleasure with respect for other people’s rights; the right to 
protect fertility; and the right of access to modern techniques 
for the prevention, diagnosis and treatment of sexually 
transmitted infections, infertility and cancer.

In the second decade of the 21st century, 
the more than seven billion people 
sharing the planet face a number of 
global challenges: threats such as climate 
change and growing inequalities among 
and within countries persist alongside the 
unfinished agenda of poverty elimination 
at a time when the global financial crisis 
has reduced the funding available for 
international development.
 
A range of demographic challenges, including increased migration 
in a more globalized world, and, in some countries, ageing, are 
increasingly significant, while the largest-ever generation of 
young people is in urgent need of education and employment 
opportunities, and poverty remains a reality for far too many.

Despite these challenges, the current development landscape 
provides unparalleled opportunities to secure a world of justice, 
choice and well-being for all. The International Planned Parenthood 
Federation (IPPF) envisions a world in which all international 



IPPF upholds a vision within which all women, men and young 
people have access to the sexual and reproductive health 
information and services they need; a world in which sexuality is 
recognized both as a natural and precious aspect of life and as a 
fundamental right; a world in which choices are fully respected and 
where stigma and discrimination have no place. This vision must be 
realized within a context of sustainable development that seeks to 
meet the needs of the present without compromising the ability of 
future generations to meet their own needs.

In order to make this vision a reality, we have developed Vision 
2020 to communicate our advocacy goals and ensure that sexual 
and reproductive rights are at the core of the rapidly-changing 
development agenda. The post MDG framework is currently being 
discussed and we want with this document to contribute to its 
development. To this end, we call on governments to commit 
themselves to reach 10 targets, each of which highlights priority 
actions and policy recommendations. We also want to appeal to 
the wider sexual and reproductive health and rights community – 
including groups working on HIV, and LGBTI issues, and civil 
society organizations addressing issues related to poverty reduction, 
environmental sustainability, youth, human rights, disabilities, as 
well as the private sector, United Nations agencies and other allies – 
to partner with us to campaign for the following government 
commitments.



IPPF calls on governments to:

 z Adopt a participatory process for designing a new international development 
agenda based on principles of gender equality, respect for human rights, and 
social justice, in which all stakeholders, including young people can be heard;

 z Develop a unifying global framework that recognizes the needs of countries to 
establish relevant goals and indicators in respect of the needs of their citizens 
in general and their SRHR needs in particular;

 z Establish mechanisms for accountability and transparency regarding resource 
allocation and outcomes that include the participation of civil society.

 z Support civil society organizations to develop their own capacity to monitor the 
implementation of the commitments made.

Establish by 2015 a new international development 
framework that includes sexual and reproductive 
health and rights as essential priorities

1



IPPF calls on governments to:

 z Invest in educational and other programmes aimed at empowering young 
women and girls in particular to make informed choices, and demand 
accountability from service providers;

 z Create a legal and policy environment with social protection and justice 
measures that render sexual and reproductive health services economically 
accessible to poor and marginalized groups, aimed at ensuring greater progress 
amongst the poorest relative to the wealthiest quintile so as to significantly 
reduce the gap that currently exists between them;

 z Improve supply chain management, human, technical and other resources in 
order to minimize stock-outs and ensure the timely availability of commodities, 
including emergency contraceptives, of the highest possible quality at a 
cost that represents value for money within the context of the provision of 
affordable sustainable services;

 z Support innovative technologies, service delivery approaches, etc to reach 
young people and the poor; and also support civil society organizations that 
address the needs of the most vulnerable.

Increase access to sexual and reproductive health and 
rights in order to close the gap between the top and 
bottom wealth quintiles by 50% by the year 2020

2



IPPF calls on governments to:

 z Empower women economically by investing in policies and programmes that 
reduce the time burdens of women and girls; increase access to economic 
opportunities, close the gender gap in earnings and occupational segregation; 
and guarantee women’s and girl’s property and inheritance rights, including 
the right to own land, secure loans, etc;

 z Expand educational opportunities for all, close gender-related education gaps 
at all levels, including higher education, and adopt comprehensive sexuality 
education to eliminate discrimination against women and girls and facilitate the 
development of the skills they need to protect themselves from sexual abuse, 
HIV and other sexually transmitted infections;

 z Reduce all forms of violence against women and girls – including in conflict 
situations – by adopting and enforcing national laws to prevent violence and 
punish violations; eliminating forced child marriage; combating son preference; 
and promoting public awareness campaigns on these issues;

 z Respect, protect and fulfill all women’s human rights, especially sexual rights 
and reproductive rights, without which the ability to exercise other rights is 
significantly constrained. Create an enabling environment for the exercise of 
those rights, including equal and full participation in parliamentary and other 
policy making processes.

Eliminate all forms of discrimination against women 
and girls to achieve de facto equality of opportunity 
for both women and men by the year 2020

3
Mauritania
The world is home to the largest generation of young 
people in history. They are a vastly diverse group 
of individuals whose life circumstances, including 
opportunities and obstacles to improve their lives, 
vary significantly from one country to the next, 
and even from one area to another within a 
single country. Many young people have yet 
to exercise their basic right to choose a life 
that they value. In many societies, girls 
and young women have a lower status 
than males which means that they have 
less power to determine their own lives 
and decisions relating to their health 
and sexual and reproductive activity.

Faha wanted to finish school and 
get a job, but her parents decided 
it would be pointless for her to 
finish school, as even high school 
graduates are unemployed. Instead, 
a husband was found for her. He 
was an older man who could pay 
a good bride price, and they were 
quickly married when she was just 
13. Two years later she became a 
mother. Through education by our 
Association, Mauritanian Association 
for the Promotion of the Family 
((AMPF) Faha discovered she was 
entitled to contraception and promised 
herself that she would wait three years 
before having another baby. 

“I was sad to leave school... I liked 
learning and seeing my friends. I was 
scared when I got married. No one, not 
even my mother, told me about sex and 
having children.”



IPPF calls on governments to:

 z Repeal laws, policies and practices that have the effect of increasing stigma 
and discrimination against women, men and young people on the grounds of 
sex, sexuality, sexual orientation or gender identity;

 z Set standards within health care services in the public and private sectors to 
ensure that the rights of clients are respected, protected and fulfilled within an 
environment free of discrimination based on sex, HIV-status, sexuality, sexual 
orientation or gender identity;

 z Ensure that service providers receive the training and support they need, 
including in-service training, to provide the highest possible quality of care;

 z Support qualified women, men and young people as advocates for sexual and 
reproductive rights and recruit such advocates to serve as Special Rapporteurs, 
members of UN treaty monitoring bodies, the Universal Periodic Review and 
other mechanisms;

 z Ensure the provision of youth-friendly health care services, and increase the 
recognition of children and young people as subject of rights in accordance 
with their evolving capacity, as recognized in the UN Convention on the Rights 
of the Child.

Recognize sexual rights and reproductive  
rights as human rights by the year 2020

4
China

Chinese men who have sex with men (MSM) often 
hide their sexual relations because of negative public 

attitudes, although sex between men is not illegal. 
This makes it particularly challenging to reach them 

with information and support.

Our Association, China Family Planning 
Association (CFPA) has been promoting sexual 

health among MSM in three cities of Gansu 
Province. The project focused on creating 
a supportive environment for MSM and 
improving sexual health practices and 
behaviour. The MSM community were 
meaningfully involved in the process 
of planning and implementation, 
emphasising ‘choice’ rather than 
‘testing’. The project was framed around 
informing decisions which built a strong 
foundation of trust and confidence.

One peer educator involved in the 
project was Huang. As a Muslim, he  
felt very isolated before he became 
involved in the project.

“I met my first partner when I was 
16. We were together for three years. 
His father was a university professor 

and his mother a psychologist. But 
they could not accept his sexuality. 

He committed suicide due to too much 
family pressure to stay away from me.  

I never recovered from that shock. I still 
grieve for my partner. He was my true  

love. My father knows about my sexuality – 
but not my mother. She is very religious and 

will not accept it. 

“When I found out I was gay, I thought I was not 
normal. Being involved with the project, doing 

outreach work and networking with others gives life  
a meaning for me. It is good to know I am not alone.”



IPPF calls on governments to:

 z Expand opportunities for youth to participate and voice their opinion, for 
example in national youth councils, youth fora, community service initiatives, 
online activism and other avenues which enable young people to make their 
voices heard within civil society, and to be heard by policy makers;

 z Promote laws, policies and programmes that protect the rights of young 
people, recognize diversity within this age-group, including rural and urban 
young people, those living with disabilities, etc., and enable them to overcome 
barriers to essential services;

 z Ensure the availability of education and employment opportunities to enable 
young people to contribute effectively to the creative, intellectual and 
economic development of their communities and countries;

 z Increase investment in the education, health and wellbeing of young people 
from all social, political and economic backgrounds to enable their meaningful 
participation in the shaping of the future of their communities, cultures and 
continents;

 z Step up the fight against poverty and inequity through child-sensitive 
programmes to provide opportunities for young people that allow their full 
development and prevent their being prematurely catapulted into adulthood.

Engage young people in all  
policy decisions affecting their lives

5
YSAFE
Young people are an inexhaustible source of ideas, 
energy and optimism, who can break away from 
negative behavioural patterns and change 
intergenerational cycles of discrimination and 
poverty. They have the potential to build a 
world that is inclusive and compassionate for 
people and for the planet.

Youth Sexual Awareness For 
Europe (YSAFE) is geared towards 
empowering young people’s 
involvement in decision making. In 
2012, YSAFE members advocated 
for youth sexual and reproductive 
health rights at a number of regional 
and international events. YSAFE 
was present at the Commission on 
Population and Development in New 
York which focused on adolescents 
and youth and resulted in a 
progressive resolution compared 
to previous years. Their efforts 
helped highlight the importance 
of ‘comprehensive education on 
all aspects of human sexuality’ and 
the fact that young people have 
reproductive rights and should be 
able to exercise them according to 
their evolving capacity. YSAFE members 
attended the Eastern Europe and Central 
Asia Regional meeting with civil society 
organizations and young people as well as 
the International Conference on Population 
and Development (ICPD) Global Youth 
Forum organised by UNFPA in Bali. Together 
with other youth advocates, YSAFE members 
pushed for progressive sexual and reproductive 
health rights messages in the Bali Global Youth 
Forum Declaration. Recommendations outlined in the 
Declaration, show the vision of young people around the 
world and demonstrate a new consensus on putting youth 
rights at the heart of development.



IPPF calls on governments to:

 z Provide the widest range of affordable, integrated sexual and reproductive health  
and HIV services which meet the highest possible quality standards, and are  
available to women and men throughout their lives;

 z Strengthen health systems, including the health workforce, monitoring and  
evaluation systems and local community care, and increase the capacity of  
health care services to reach the underserved, particularly young women and girls;

 z Provide basic maternal, newborn and child health care for all,  
including emergency obstetric care, ante-, neo- and post-natal care;

 z Ensure that policies and programmes related to HIV prevention, diagnosis, 
treatment, care and support are adequately resourced, serve the needs of 
key populations and, where relevant, recognize the feminization of the epidemic;

 z Invest in the human resources necessary to ensure the availability of high quality 
sexual and reproductive health and rights information, education and services;

 z Create an enabling environment within which public, not-for-profit and 
private sectors, working separately and together, can increase access to the widest 
possible range of reproductive health care information, education and services;

 z Ensure that those who experience difficulty in conceiving have access 
to existing and new reproductive technologies and services that are 
managed in ways that respect and protect rights;

 z Financially support and improve data collection to increase the 
understanding of the sexual and reproductive health needs of 
women, men, and especially young people, and the extent to 
which their rights in this respect are respected and protected.

Provide comprehensive and integrated sexual and 
reproductive health and HIV services within public,  
private and not-for-profit health systems by the year 2020

6
Swaziland

Our Association, Family Life Association of Swaziland 
(FLAS) is addressing a wide range of issues affecting 

women living with HIV. They offer integrated 
sexual and reproductive health and HIV services 

for their clients. By offering a range of 
stigma-free and rights-based services in one 

place, more lives can be saved by reducing 
HIV transmission and other sexually 
transmitted infections and improving 
maternal health. These services need 
to be available for all men and women 
throughout their lives. 

Lungile, a mother living with HIV 
went to FLAS to receive antenatal 
care, family planning and anti-
retroviral therapy. She says “As a 
young woman living with HIV, it 
is gratifying to say that integrated 
services, which I have accessed at 
FLAS have been of a high quality, 
user-friendly, free from stigma 
and provided by well trained and 
friendly staff. The services address 

a wide range of needs for women 
living with HIV. At the FLAS facility  

I have been able to receive antenatal 
care, family planning and anti-

retroviral therapy (including treatment 
of opportunistic illnesses).”

“Being enrolled in the programme at 
FLAS and seeking counselling enabled 

me to give birth to an HIV-free baby girl. 
I would like to encourage young women, 

especially in the developing world, where 
resources could be scarce, and stigma could 

be high, to seek treatment and other health 
services early. By doing this, together we can 

achieve zero new infections and zero AIDS-related 
deaths.”



1  Current unmet need for modern contraception is estimated at 222 million women as of June 2012.

IPPF calls on governments to:

 z Redouble efforts to reach the underserved, including women and young 
people with sexual and reproductive health and rights information, education 
and services;

 z By 2020 create an enabling legal and policy environment with the resources 
needed to secure the London Family Planning Summit/FP2020 goal of 120 
million new contraceptive users in the world’s poorest countries; and work 
towards achieving universal access to contraception across the rest of the 
world;

 z Work in partnership across sectors and continents to reduce the cost of 
contraceptive commodities that meet high quality standards;

 z Remove policy, legal, regulatory and financial barriers that prevent access to 
a full range of sexual and reproductive health information interventions, and 
services that respect and protect human rights;

 z Support civil society organizations and other stakeholders to overcome the 
obstacles faced when making people aware of contraceptive services and their 
right to demand them. 

Reduce by at least 50% the current unmet need1 

for family planning by the year 2020

7
India
Sheela’s story represents the plight of thousands of 
women in India. Uneducated, poverty stricken and 
married at an early age, Sheela and her children 
lived hand-to-mouth on her husband’s meagre 
salary. Lacking any employment skills, Sheela 
decided to become a sex worker to bring in an 
income for her family. She was not always 
able to insist on safe sex, and consequently 
she contracted HIV.

Our Association, Family Planning 
Association of India’s (FPAI) expanded 
its outreach to include sex workers 
and provide them access to free 
condoms and to health care 
services to get treated for sexually 
transmitted infections (STI) and 
other opportunistic infections. She 
attended training workshops which 
equipped her with information to 
protect herself and her clients. She 
also learned about managing her 
HIV infection by taking nutritious 
food and leading a healthy life.

Sheela with her newly acquired 
knowledge has become a beacon of 
hope for other sex workers. 

“The training I got from FPAI has 
enabled me to negotiate condom 
use easily with my clients and as a 
result I am free from STI now. The 
contact with FPAI has changed my 
life completely. Now I feel healthy and 
strong.” 



IPPF calls on governments to:

 z Provide as a mandatory part of the school curriculum comprehensive sexuality 
education that is sensitive to cultural contexts; recognizes, where it exists, 
the significant sexualization of public spaces, media and social discourses, 
and conveys accurate information that respects the right of all people to 
information and education about their sexual and reproductive health;

 z Provide training so that teachers and other education providers are 
knowledgeable about scientific facts and feel comfortable discussing issues 
related to sex and sexuality with their students, and engage parents in dialogue 
about the benefits of advancing the knowledge and skills of young people in 
this field;

 z Provide materials that are informative, accessible and accurate to young people 
(in formal and informal education settings) using a variety of media to enable 
them to make fully informed and free choices in respect of their sexual and 
reproductive health and rights, and which strives to prevent sexual aggression 
and violence among young people and children;

 z Involve men and boys in gender-sensitive programmes that advance sexual and 
reproductive health and rights and have the potential to transform unequal 
power relations;

Make comprehensive sexuality  
education available to all by 2020

8



IPPF calls on governments to:

 z Ensure that contraceptives are widely available, to help avoid unintended 
pregnancies

 z Support a woman’s right to abortion by removing legal and policy barriers to 
the provision of safe abortion services

 z Take legal and policy steps to reduce the stigma associated with abortion, 
including the training of health care providers and other key workers;

 z Ensure the removal of barriers to enable women to access safe abortion 
services as early in the pregnancy as possible;

 z Establish regulations that impose a duty to refer in case of conscientious 
objection;

 z Train service providers on safe abortion, including medical abortion.

Reduce maternal mortality due to  
unsafe abortion by 75% by the year 2020

9
Argentina
Youth-friendly services help empower and inform 
young people to take control of their sexual health 
and prevent unsafe abortion and unintended 
pregnancy. Our Association, Fundación para 
la Salud del Adolescente (FUSA), is a leading 
provider of reproductive health services in 
Latin America. They see approximately 
15,000 adolescents each year and around 
75 per cent of them are young women. 

Valeria is one of those young people. 
She never received sexuality education 
at school and her parents never talked 
to her about sex, but she suspected 
she might be pregnant after missing 
her period. Valeria was not ready 
to be a parent. She went to FUSA 
and the doctor discussed the 
options for facing an unwanted 
pregnancy. The doctor explained 
that while there are safe methods 
for ending a pregnancy, abortion 
is not permitted in Argentina 
given Valeria’s circumstances. She 
would counsel her on the various 
procedures and the risks associated 
as well as provide follow-up health 
services.

The doctor made sure Valeria 
understood that this was her decision. 
FUSA would support her whatever choice 
she made. Valeria returned a few days later 
after safely using medication to end her 
pregnancy. She scheduled an appointment 
for a gynaecological exam and, after receiving 
family planning counselling, she took the condoms 
offered to her for the future. She left the clinic 
empowered, knowing she could make informed 
decisions about her body and her life and she had the 
right to information and confidential services.



IPPF calls on governments to:

 z Identify, from international and national sources, and invest US$8.1 billion 
annually to meet all need for modern contraceptive methods. This requires an 
additional investment of US$4.1 billion a year on top of the current spending 
of US$ 4.0 billion annually. This additional annual investment of US$ 4.1 billion 
would save roughly US$ 5.7 billion a year in maternal and newborn health 
service costs;

 z Create innovative financing mechanisms which recognize the role of civil 
society, and which enable programmes of high quality to reach the most 
marginalized.

Allocate sufficient resources to make  
all nine targets achievable by 2020
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The International Planned Parenthood 
Federation (IPPF) is a global service provider 
and a leading advocate of sexual and 
reproductive health and rights for all. 
We are a worldwide movement of national 
organizations working with and for 
communities and individuals.

IPPF works towards a world where women, men and 
young people everywhere have control over their own 
bodies, and therefore their destinies. A world where they 
are free to choose parenthood or not; free to decide how 
many children they will have and when; free to pursue 
healthy sexual lives without fear of unwanted pregnancies 
and sexually transmitted infections, including HIV. A 
world where gender or sexuality are no longer a source 
of inequality or stigma. We will not retreat from doing 
everything we can to safeguard these important choices 
and rights for current and future generations.

1 IPPF/Chloe Hall/Bulgaria 
2 IPPF/Chloe Hall/Ethiopia  
8 IPPF/Peter Caton/India  
10 IPPF/Chloe Hall/Bolivia 
11 IPPF/Chloe Hall/Syria 
13 IPPF/Chloe Hall/Indonesia
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